Mr. HOPE CARLTON said that he had had a similar case, with chronic necrosis of the proximal phalanx of the left index finger. He removed the phalanx, and the patient was now doing his work as a stevedore.
Two Cases of Cervical Rib.-D. MCCRAE AITKEN, F.R.C.S. In both patients there was a circulatory disturbance, blue hand and forearm, and nerve symptoms. Both circulatory and nerve symptoms disappeared before the patients left hospital.
My main reason for reporting these cases is that at the time of operation there were several surgeons in the theatre who had seen or performed operations for cervical rib and they seemed surprised at the incision which I used.
This was a transverse incision, following a natural fold in the skin at the level of the sixth cervical vertebra. The skin was dissected upwards and downwards without dividing the platysma. The platysma was then split in a line vertically below the mastoid process. The floor of the posterior triangle was then exposed and the scalenus posticus and scalenus medius were immediately in view. The nerve of the rhomboid was seen running backwards, the bifid end of the fifth transverse process was easily felt and immediately below it a mass of bone which was not bifid: that was the false rib. By opening the space between the two muscles, immediato Proceedings of the Royal Society of Medicine 28 access was obtained to the junction of the rib and the transverse process. The rib was here divided and twisted forwards; with light dissection it easily came out forwards, and a blunt rugine separated its attachments to the first rib. When it was removed, the sheath containing the nerves was seen to fall ba.ckwards into the space from which the rib had been removed.
I was advised some sixteen years ago by Sir Harold Stiles to use this incision and have done so ever since. It is much less disfiguring than a dissection of the triangular flap and neither the trapezius nor the sterno-mastoid is actually seen at the operation as they are reflected backwards and forwards with the platysma.
The following cases were also shown: By P. BERNARD ROTH, F.R.C. S.: (1) Low Back Pain in a Woman. A Skiagram showed six lumbar vertebra and a hemi-sacralization of the sixth.
(2) Rigid Kyphosis of Adolescence in a Boy aged 16. The patient, a girl, aged 17, has been under observation two years. There were signs of arthritis in the right hip-joint, but the skiagram of the hip was normal, whereas on the inner aspect of the pelvis, on the deep aspect of the acetabulum, there was an indefinite shadow ( fig. 1 ). It was not certain whether it was the shadow of an abscess or of a growth. The patient was kept fixed on a frame, because of the arthritis, and subsequent skiagrams showed the shadow to be chondroma. Can a simple chondroma so affect the hip as to make it fixed with adduction and flexion deformity, and with pain on any attempt at movement, as this patient has ? In a year's time the only change seemed to have been not in size, but in increased density, and it is now well ossified (fig. 2 ). Per rectum, the tumour can be easily felt, as a smooth, round mass on the wall of the pelvis. Nothing can be felt through the abdominal wall.
In 1930 the patient had deep X-ray therapy. There has been no consequent alteration and apparently the tumour has ceased to grow. I am uncertain whether it should be classed as simple or as malignant, and whether a tumour growing there from the inner aspect of the acetabulum could cause fixation of the hip.
